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CASE REPORT
While heterotopic pancreas and intussusception
are not unusual conditions, intussusception caused
by heterotopic pancreas is exceptionally rare.1 We
report a case of abdominal cramping and pain of
10 days’ duration that resulted from jejunal in-
tussusception by a jejunal heterotopic pancreas
and its successful surgical management.
Case Report
A 24-year-old unmarried woman presented after 10
days of nausea and intermittent abdominal cramp-
ing pain. No significant past medical or surgical
history was described. The pain, initially mild and
intermittent, increased in severity and was asso-
ciated with several episodes of emesis. She had vis-
ited three hospitals with serial examinations, but
no definite diagnosis was made during this time.
She complained of constant abdominal pain
in a wide area around the umbilicus. The abdomen
was flat, with generalized tenderness and guard-
ing to palpation. Skin hyperesthesia and rebound
tenderness were absent and bowel sounds were
hyperactive. Her white blood cell count was
17,500/mm3. Blood chemistry, serum electrolytes
and urinalysis were also normal. Radiographs 
of the chest and abdomen and abdominal ultra-
sound study showed no abnormalities. Computed
tomography (CT) of the abdomen was arranged
as intermittent bowel obstruction was highly sus-
pected due to her clinical signs and symptoms.
Non-contrast enhanced CT revealed wall and mu-
cosa fold thickening, lumen dilatation in a segment
of small intestinal loops about the jejunal level
over the left side of the lower abdomen, and soft
tissue mass in the bowel lumen (Figure 1). A target-
shaped lesion consisting of multiple concentric
rings was found on the left side on contrast-
enhanced CT (Figure 2). On the evening of pres-
entation, the pain became severe and was exacer-
bated by movement. The patient felt nauseous but
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had not vomited; there was neither fever nor 
rigors. An emergency operation was performed
under the impression of intestinal tumor with
intussusception.
On surgical exploration, the peritoneum ap-
peared normal; however, several enlarged mesen-
teric lymph nodes were noted. A jejunojejunal
intussusception was identified about 30 cm dis-
tal to the ligament of Treitz. The jejunal diame-
ters proximal and distal to the intussusception
were 5 cm and 2.5 cm, respectively; the length was
approximately 10 cm. The intussusception was eas-
ily reduced manually. Multiple enlarged lymph
nodes were observed in the mesentery. When the
short segment of intussusceptions was reduced
manually, a yellowish lipomatous mass (3.6×2.2×
1.6 cm) was discovered on the serosal surface 
of the antimesenteric side (Figure 3). Segmental
resection of the jejunum including the mass and
end-to-end anastomosis was performed.
Opening of the jejunal specimen through a
longitudinal antimesenteric incision revealed mul-
tiple brown-black patches and ulcerative mucosal
lesions, the largest measuring about 4.2 × 3.0 cm
in size (Figure 4). Sections of the lipomatous
tumor were grey-yellow and soft and rubbery,
with a well-defined border. Microscopically, het-
erotopic pancreas tissue was evident in the wall of
P
Figure 1. Noncontrast enhanced computed tomography
shows a soft tissue mass (arrow) in the bowel lumen.
Figure 2. Contrast-enhanced computed tomography reveals
a target-shaped lesion (arrow) in the left abdomen.
Figure 3. A yellowish lipomatous mass (arrow) is found on
the antimesenteric side of the jejunum wall.
Figure 4. Opening of the jejunal specimen, multiple brown-
black patches and ulcerative mucosal lesions are noted 
(arrows).
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Figure 5. Microscopically, heterotopic pancreas tissue 
is evident at the outer wall of the small intestine at the 
bottom of the picture, with muscle and serosal fat extruding
beneath the mucosa and muscularis mucosa (hematoxylin
& eosin, 40×).
Figure 6. The heterotopic pancreas is composed of lob-
ules of acinar glands, ductules and pancreatic islets with
histology similar to the normal pancreas; nodular hyper-
plasia of nesidioblastosis can be identified (arrowheads)
(hematoxylin & eosin, 100×).
the small intestine, with muscle and serosal fat
extruding beneath the mucosa and muscularis
mucosa (Figure 5). The heterotopic pancreas was
composed of lobules of acinar glands, ductules
and pancreatic islets with histology similar to that
of the normal pancreas. However, several nesid-
ioblastoses were identified (Figure 6). Dissection
of the eight lymph nodes revealed lymphoid hy-
perplasia and mesenteric congestion. Ulceration,
segmental gangrenous changes and impending
perforation were noted in sections of the intestinal
wall, with diffuse ischemic change compatible with
typical clinical features of intussusception.
The patient made an uneventful recovery, and
did not report recurrent symptoms at a follow-up
visit 8 months after resection.
Discussion
Heterotopic pancreas is defined as the presence
of pancreatic tissue outside its usual or habitual
location without anatomic relation either in terms
of continuity or vascularization, with respect to
the pancreas.2 The first reported case of heterotopic
pancreas tissue was described by Jean Schultz in
1729, but it was not until 1859 that Klob pro-
vided histologic confirmation. Barbosa et al are
credited with the first use of the term “hetero-
topic pancreas” to describe pancreatic tissue in
an aberrant location without vascular or ductal
connection to the main organ.2 Their series of 41
cases included one instance of intussusception in
a 4-month-old child. Carleton and Ackerbaum re-
ported a similar pediatric case in 1976,1 while
Armstrong et al reported a single adult intussus-
ception in a review of 34 heterotopic pancreas in
the British literature.3 Chang was the first to de-
scribe a case in Taiwan involving jejunal aberrant
pancreas in a 54-day-old female infant suffering
from intussusception in 1972.4 Anesline et al 
described a case of heterotopic pancreas that
caused bowel obstruction with suspected intus-
susception before eventual resection.5 Meon and
Mack described an ileoileal intussusception caused
by a submucosal mass of aberrant pancreatic tissue
that remained undetected despite several diag-
nostic tests and two laparotomies.6 Chandra et al
described a 27-year-old woman with subacute
bowel obstruction caused by a jejunal heterotopic
pancreas in whom enterotomy confirmed the pres-
ence of an ulcerated polyp.7
The disorder is found in 1 out of 500 cases
during surgery and the male to female ratio is 
almost 3:1.2 Many sites for heterotopic pancreas
have been reported, with the most common lo-
cations, in descending order of incidence, being
the duodenum, stomach and jejunum. In the
small intestine, pancreatic rests are frequently inci-
dental discoveries at the time of surgery for other
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conditions.8 When intestinal obstruction occurs,
it is usually caused by intussusception.1 It has been
determined that the most common histologic lo-
cation for heterotopic pancreas is the submucosa
alone, with the serosal surface least common.
Macroscopically, the aberrant pancreas gener-
ally appears as a yellow, regular nodule. It is usu-
ally situated in the submucosa and occasionally
the serosa of the intestine.2,9 Microscopically, the
lesion is comprised of pancreatic lobules with ducts
and acini, with marked dilatation of the former
occurring occasionally.5
Most patients with heterotopic pancreas are
symptom-free; however, symptoms are typically
nonspecific if present. Most commonly reported
nonspecific symptoms are abdominal pain, epi-
gastric discomfort, nausea, vomiting and gastroin-
testinal bleeding.10,11 Specific symptoms are usually
due to the heterotopic pancreas tissue itself, which
causes intussusception and pyloric obstruction.10
A review of the literature reveals that the signifi-
cance of heterotopic pancreas symptoms is related
to the size and mucosal relation of the lesion.
These authors concluded that lesions associated
with signs and symptoms are “greater than 1.5 cm
in maximum diameter and are adjacent to or di-
rectly involve the mucosa” in a review of 34 his-
tologically confirmed cases.3 The mechanism of
the nonspecific symptoms have been attributed to
the local effects of the pancreatic tissue. According
to this proposal, the foreign-body effect and release
of proteolytic enzymes from the pancreatic tissue
may cause local spasm and chemical irritation in
the surrounding tissue.
The mechanism whereby this tissue produces
the various symptoms with which it has been as-
sociated is not clear. It has been suggested that the
heterotopic pancreas tissue is stimulated to secrete
enzymes, as is the normal organ, thereby pro-
ducing inflammation, spasm, or hyperirritability.8
Although heterotopic pancreas is a rare cause of
bowel obstruction with intussusception, it should
be considered a possibility when a soft mass forms
the point of obstruction. CT is indicated in pa-
tients with suspected small bowel obstruction
when there is diagnostic uncertainty and equivo-
cal plain radiography. CT may be performed to
determine the nature of the obstruction, e.g. ad-
hesion, tumor or internal hernia, and to determine
treatment. Spontaneous intussusception is rare in
adults, and predisposing factors must always be
excluded. Exploratory laparotomy and excisional
biopsy are necessary. Treatment of intussusception
in the adult is resection of the intussusception
mass without prior attempts to reduce it, since,
unlike children with intussusceptions, nearly all
adults have pathology causing the condition.
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